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2010 ELECTION CYCLE

Tyree Trving

Name of Candidate

MS 39205-0735 County_Madison '1'5-;}‘1‘1-"5'5?1?}5;';‘-5!}'

Address post Offlce Box 735> Jackson,
Fax _601- 76-4708

TelephunaWnrk 6ﬂ1-5?&-a&fja Home 601-605-—9-’-;27

R
office Sought Court Of appeals Judges pistrict 2, position 1

Email Address tirv1ng46@earthlink.net

El Check here if above is difterent from previous report

% May 10, 2010 Periodic Report (January 1, 2009, through April 30, U0, s cmreemiasmmssnrstt e .........._Handatnry
o orere- Mandatory

port (May 1 201D.1hrﬂughMa~,r U3 1)) RN

_ June 10, 2010 periodic Re
R July g, 2010 pPeriodic Report (June 1. 5010, through June 30, Y i3 11) POTTEETTee s Mandatory
md October 10, 2009 Periodic Report {July 1, 2010, through Seplember 30, 2010).cccmesmamnrererer ... Mandatory
=t October 26, 2010 Pre-Election Report (October 1. 2010, through October 23, 2010)...ccismnnse e Mandatory
. Movember 16, 2010 Pm-ﬂunoﬂ Report {October 24, 2010, through Movember 13, 2010)..- .......Runoff Candidates
January 10, 2011 periodic Report (October 1, 2010, through December 31. 2010),.c0meemmerzerermr ..........Htarrﬁa‘tnry
nger accepl contributions oF make Required to terminate reporiing

~ Termination Report (Candidate will n° o
obligations

{ and has no outstanding campald

campaign expenditures n dabt obligation)

IMPORTANT

pre-Election reports are mandatory, even if no contribufions of expenditures have 0CC
unt of reported contribuftions and expenditures

shall submit a report indicating up> (Zero) for total amo
@ Until a candidate files a Termination Report, annual and pedodir. reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (ii) and (ii}.

The receiving authority must bein a

o wrred. In such case, the candidate
during this period.

n the reporting day. Ifthe deadline

t of the required reports by 5:00 p.M. O
rts by 5:00 p.m- on the first working

ctual receip
be in actual receipt of the required repo

fallson 2 weekend or @ holiday, the office must
day before ihe deadiine. Faxed reports are acceptable.
REPORTED CONTRlBUTlONS AND DISBURSEMENTS
This Period Calendar
year-To-Dale

ftemized ¥ Non-iternized =

Tota
Total amount of disbursements $0 +$0 $0 -
B I =
1Total amount of cash oh hand $5,716.81
| certify/that i have et%mfneg this report and to the pest of my knowledge and pefief jtis true, accurate, and complete.
r..- P, _.-'l_ f [f j
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Authority: Refer {o Miss. Code Anil- g2p,A5-801 (1972)
ired reports, oF fallure to submit reports I

e

Penalties: Failure to submit requd

result in fines of $50 per day andf n in accordance with Miss- GCode Ann.
ide, State district, mutli-county and al

or prosecuﬂo

e
[ SEND 10 1. candidates Tor Gratas TTegisiative offices should return 1o

ey BOH-350-1485 o g07-5TE-2812
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808 -
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Tyree Irving

Namg of Candidate or Committee
Reporting period _January 1, 2009

through __April 30, 2010
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ITEMIZED RECEIPTS

A Source: [ Corporation [OPAC yindividual 0O Loan Date Amount of each
receipt
[ Other (please spacify) (NS, Dty Yoar) this period
Full name % s
Melvin G. Cooper 4 130 10 500.00
Mailing Address [3
2576 Sheridan Ct. =il
City, State, Zip Code $
Biloxi, MS 39531 — 1
Name of Employer (Required) / s
Self-emploved e —
Occupation {Required) Aggragate s
Lawyer year—to-date 500.00
B. Source: 0O Corporation O PAC 0O Individual 0O Loan Date Amount of each
raceipt
D Other (please specify) (Mo., Day, Year) this period
Full name &
N
Malling Address 3
1
City, State, Zip Code p / -1
Name of Employer (Required) / ' g
Occupation (Required) Aggregate 5
year—to-date
C.Source: 0O Corporation 0O PAC O Individual 0O Loan D Amount of each
ate .
receipt
O Other (please specify) (Mo., Day, Year) this pefiod
Full
ull name Y 5
Mailing Address | i 5
City, State, Zlp Code g
I
Name of Employer {Raquirad) / | 5
Occupation (Required) Aggragate -1
year—to-date
D. Source: [ Corporation 0O PAC D Individual [0 Loan Date Amount of each
a
receipt
0 Other (please specify) (Mo., Day, Year) this peﬂod
Full name
_d__r__ 1%
Mailing Address
I S | %
City, State, Zip Code
= T I 1t -
] f Empl Requi
ame of Employer (Required) 0 ls
Occupation (Required) Aggregate 5
year—to-date
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